Uooted States Patent AppDncatioo 

COMBINED DECLARATION AND POWER OF ATTORNEY 



D claration Submitted 
with Initial Filing 



Or 



Declaration Submitt d Aft r 
Initial Filing (surcharge 37 
CFR 1.16(e) required) 



Atty Docket No. 



308.005US01 



First Nam d Inv ntor: 



Peter A. Ketteridge 



As b low named inventor(s), l/we declare that: 

My/Our residences, post office address(es) and citizenship(s) are as stated below next to my/our name(s). I/We believe that 
l/we am/are the o riginal and first inventor(s) of the subject matter which is claimed and for which a patent is sought on the 



invention entitled: 



GENERATING AN OPTICAL SIGNAL WITH TEMPORAL, SPECTRAL AND AMPLITUDE 
CONTROL 



The specification of which is 



Is attached hereto 
Or 

Was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application No. 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I/We hereby state that l/we have reviewed and understand the contents of the above-identified specification, including the 
claims as amended and by any amendment specifically referred to above. 



I/We acknowledge the duty to disclose information that is material to patentability as defined in 37 C.F.R. 1 .56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application 
and the national or PCT international filing date of the continuation-in-part application. 



I/We claim foreign priority benefits under 35 U.S.C. § 1 1 9/365 of any foreign application(s) for patent or inventor's certificate 
listed below and have also identified below any foreign application for patent or inventor's certificate having a filing date before 
that of the application on the basis of which priority is claimed. 



Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority Not 
Claimed 


Certified Copy Attached 

































As named inventor(s), l/we appoint the registered practitioners 



at Customer Number 




to prosecute this application and to transact all business in the United States Patent and Trademark Office connected 
herewith, with full right of substitution. 



Please direct all correspondence in this case to: 



Fogg and Associates, LLC 
P.O. Box 581339, Minneapolis, MN 55458-1339 
Telephone No. (612) 332-4720 
Fax (612) 677-3553 
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I/We declare that all statements made herein of my/our own knowledge are true and that all statements made on 

tnfnrma tinn and holiof pro holiov/ori tr\ ho tnio* and further Ithat thoco QtatomontQ u/oro maHo uuith tho tnnu/loHno that 
il IIUI 1 1 Icuiui I di iu uciici cut? uciicvcu lu ut? nut;, cti iu iuiliici |iiicu u it?ot? oidici i ici no wcic iiiaut? win i u ic i\i njwicuy t; uiai 

willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 1001 of Title 
18 of the United States Code and that such willful false statements may jeopardize the validity of the application or any 
patent issued thereon. 


Inventor No. 1 


Given Name (First and Middle [if any]) 


Family Name or Surname 


Peter A. 


KETTERIDGE 


Inventor's 
Signature 




Date 




Residence: City: 


Amherst State P NH F 01 ^ 


US 


Citizenship 


US 


Post Office Address 


1 Melodv Lane 


City 


Amherst State NH Zip 03031 F ountr y 


US 


Inventor No. 2 | 


Given Name (First and Middle [if any]) 


Family Name or Surname 






Inventor's 
Signature 




Date 




Residence: City: 


State 


[Country 


Citizenship 




Post Office Address 




City 


[State tZip [Country 


Inventor No. 3 


Given Name (First and Middle [if any]) 


Family Name or Surname 






Inventor's 
Signature 




Date 




Residence: City: 




State [Country 


Citizenship 




Post Office Address 




City 


[State 


[Zip (Country 


Inventor No. 4 


Given Name (First and Middle [if any]) 


Family Name or Surname 






Inventor's 
Signature 




Date 




Residence: City: 


State [Country 


Citizenship 




Post Office Address 




City 




State 


Zip 


[Country 




Additional inventors or a legal representative are being named on thej | supplemental sheets(s) attached hereto. 
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